some extent mechanically by pressure, the exhibitor having recently observed a precisely similar condition of the skin resulting from the presence of a flat mass of paraffin situated in the hypoderm, which had been injected into a lady's cheek for the removal of wrinkles. Unfortunately the exhibitor had not been able to obtain a biopsy in the case, so as to decide the more likely hypothesis that it might be a tuberculous condition, and of the nature of diffuse scrofulous gummata, which became absorbed without breaking down. A case of a somewhat similar type was recently described bv Wende 1 under the heading of " Nodular Tuberculosis of the Hypoderm."
DISCUSSION.
Sir MALCOLM MORRIS remarked that there were some cases in which the condition on the legs looked like erythema induratum. There was left a cup-like depression without any ulceration. He had seen some cases much disfigured by attempts at treatment by injecting paraffin.
Dr. DORE said he had seen a case of lupus erythematosus which became sclerodermic. Dr. Wilfrid Warde described some cases of sclerodermic lupus, but in these there were neither nodules nor depressions.
Dr. GRAHAM LITTLE was reminded of a somewhat similar case shown by him to the Dermatological Society of London in February, 1901.2 The patient, a young woman, had had disk-like granulomatous patches on the arm diagnosed as tuberculous, which had involuted rapidly and spontaneously, leaving atrophy; subsequently this patient had developed typical lupus vulgaris of the face. Dr. SEQUEIRA remarked that Wende's case recently described appeared to be of similar character. It went on for a long time and gave a positive reaction to tuberculin. The tumours were described as being like erythema induratum, and they eventually disappeared.
Case of Acute Lupus Erythematosus.
THE patient, a deaf-mute girl, aged 17, had enjoyed good health until a year ago, when a red patch appeared suddenly upon the left cheek. This was followed a few days later by a similar patch upon the right cheek. The eruption had gradually spread since. The eruption had the characteristic butterfly distribution, involving nearly the whole of both cheeks, and a narrow band across the root of the nose. The auricles were also symmetrically affected. The patches were of a rather dusky red tint, the colour disappearing entirely upon pressure, and there was very little scaling except upon the auricles. Upon the dorsum of each hand and on the extensor surface of each wrist there were numerous livid red spots, the size of a shilling, resembling in every point a toxic erythenia commonly met with in this situation. The feet and legs were free. There were, so far as could be made out from the patient by signs, no subjective symptoms. The buccal mucous surfaces were quite free from eruption. There was no evidence of tuberculosis in the patient, and nothing pointing to intestinal toxaemia. The urine, exainined since, contained albumin-about 1 in 12 on boiling. There were no casts.
The only point in the family history, which was obtained from a friend, was that the girl's mother had died from tuberculosis of the lungs.
Dr. Sequeira commented upon the fact that of about fifteen cases of this type of lupus erythematosus that he had seen all the patients had been girls or young women. He thought that this fact had not received sufficient attention in the discussions of the aetiology of this variety of the affection. That it was toxic could not be doubted from the close resemblance of the lesions in many cases with those of erythema multiforme, a resemblance which had been insisted upon several times by Drs. Galloway and MacLeod.
Dr. GRAHAM LITTLE recalled two cases of acute lupus erythematosus which he had exhibited, and which would be in the recollection of many members. The first case' was in a woman, aged 26, who had the eruption of lupus erythematosus on the face, hands, arms, knees, and feet, and subsequently died of phthisis not long after the skin eruption showed itself. The second case, also in a woman, was shown to the Section a few weeks ago.2 This patient had got nearly completely well since then on large doses of quinine and local application of calamine lotion.
Dr. WHITFIELD, referring to the question of the affection of males, said he had seen one case very much like the present one in the person of a lifeguardsman. He had a very small indeterminate patch which he diagnosed as lupus erythematosus. This remained stationary for six months, and then the patient had an attack of typhoid fever, whereupon an acute outbreak supervened exactly like that in the present patient. Its disappearance was very slow after he recovered from the fever. Dr. PERNET remarked that toxic symmetrical conditions might leave permanent telangiectatic areas, as in the case described by him in the British Medical Journal of December 17, 1910 (with diagrams).'
Dr. MAcLEOD said he recorded a case very much like Dr. Sequeira's in which the lupus erythematosus appeared suddenly on the face, and became scaly three or four months later. At first the diagnosis from erythema multiforme was doubtful, but later it became definite, as the ears became affected and typical patches developed in the hands. Finally the patient died from Bright's disease within eight months from the appearance of the skin trouble.
Case of Lichen Scrofulosorum imitating Psoriasis. By F. PARKES WEBER, M.D. THE patient, a boy, aged 5, had a fistulous tuberculous gumma removed, on March 16, from the right upper extremity. About the commencement of April, whilst he was still under observation, the present eruption developed. The eruption was almost confined to the trunk, and consisted of minute pale, reddish-brown, scaly papules, which on the trunk were arranged in groups so as to simulate (April 13) patches of psoriasis. Some of the papules on the buttocks were of a deeper red colour, and shiny, and there were a few on the face which resembled acne. There has been no itching. Dr. Weber has to thank his surgical colleague, Dr. Michels, for allowing him to show the case. Roseum and Ectothrix, and Specimen of Trichophytic Invasion. DR. WHITFIELD showed (1) two cultures of Trichophyton roseum obtained from a case of tinea circinata of the arm, with a photograph of the case. The peculiarity of the clinical lesion was the completely
Cultures of Trichophyton

